
City of Chandler Neighborhood Matching Grant Application 

 

ORGANIZATION BOUNDARIES. IDENTIFY BY STREETS, INCLUDING WHICH SIDE OF THE STREET INCLUDED IN BOUNDARIES (I.E. SOUTH 
SIDE OF EAST GALVESTON ST.) PLEASE INCLUDE A MAP IF YOU HAVE IRREGULAR BOUNDARIES. 

 

NORTH: _________________________________________________     SOUTH: ____________________________________________________ 

 

EAST: ___________________________________________________     WEST: _____________________________________________________ 

 

________________________________________________   ___________________________________                       REPRESENTS__________     
                                                                                                                                                                                                      YEAR(S)  ORGANIZATION HAS BEEN ACTIVE (APPROX.) # OF HOMES NAME OF NEIGHBORHOOD 

PRIMARY CONTACT FOR GRANT APPLICATION. MUST PHYSICALLY RESIDE IN NEIGHBORHOOD. (PLEASE PRINT) 
 

_________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________________ 
 

NAME 

ADDRESS 

PREFERRED PHONE ALTERNATE PHONE E-MAIL 

CITY ZIP 

TITLE 

Chandler 

 

ADDITIONAL CONTACTS. AT LEAST TWO CONTACTS ARE REQUIRED.  
 

_________________________________________________________________________________________________________________________ 

 

___________________________________________________________Chandler_______________________________________________________ 

 

_________________________________________________________________________________________________________________________ 
 

NAME 

ADDRESS 

PREFERRED PHONE ALTERNATE PHONE E-MAIL 

CITY ZIP 

TITLE 

TYPE OF ASSOCIATION:  

 

___ Condominium / Townhouse Association       ___ Mobile Home Park Association 

 

___ Neighborhood Association                              ___ Homeowner’s Association (HOA)  

 
___ Neighborhood Block Watch  
 
 
___ Other:  _____________________________________ 

FORM CONTINUED  

 

_________________________________________________________________________________________________________________________ 

 

___________________________________________________________Chandler______________________________________________________ 

 

_________________________________________________________________________________________________________________________ 
 

NAME 

ADDRESS 

PREFERRED PHONE ALTERNATE PHONE E-MAIL 

CITY ZIP 

TITLE 

FUNDING REQUEST:  

Cash match amount (if applicable)      $________  

 

In-kind match amount (if applicable)   $________  

 

Grant Request amount                          $________  

 

                 Total Project  Value                $________ 
 

Neighborhood Programs
Name
Name of Neighborhood:  Enter the name of your neighborhood or HOA as registered with Neighborhood Programs.

Neighborhood Programs
Homes Represented
Represents the number of homes.  If you do not know how many homes are in your neighborhood, please contact Neighborhood Programs for this information. It is important to be as accurate as possible in this section. 

Neighborhood Programs
Primary Contact
Primary Contact:  This is the lead person for your project.  This person will represent you neighborhood through the entire grants process and implementation.

Neighborhood Programs
Additional Contacts
Additional Contacts:  These people will fill-in for the primary contact in the event that he/she is not available.  These neighbors must be willing to commit to the project for the duration.

Neighborhood Programs
Organizational Boundaries
Organization Boundaries:  Identify your neighborhood boundaries.  The project must fall within boundaries.

Neighborhood Programs
Type of Association
Type of Association: Please list the type of association or group you are representing.

JenP
Re: Name


JenP
Re: Re: Name




P R O J E C T  I N F O R M A T I O N   
 
 
1.  Please describe your project: 
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 
 
 
2.  How will neighbors be involved in this planning and implementing this project?  Please include how the project chosen, 
and the process used to gather neighborhood support for the project (i.e. host  neighborhood meetings, door-to-door 
surveys, etc.)? 

_______________________________________________
_______________________________________________
_______________________________________________ 
_______________________________________________ 

_______________________________________________ 
_______________________________________________ 
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 

Neighborhood Matching Grant Application 

Neighborhood Programs
Project Description
Project Description:  Your project description should be as specific as possible. This information will serve as the basis of your grant request and how it will be evaluated by your neighbors, city staff, the grant committee, Neighborhood Advisory Committee and Chandler Mayor and Council.  Make sure your grant is focused, clear and specific!  

Neighborhoods Programs
Neighborhood Involvement
As the name of the program implies, neighborhood involvement in the planning and support of your grant request is absolutely essential to successfully receiving a grant.  Simply stated, you must demonstrate that neighbors within your boundaries have been notified and have been able to share their comments with you. To accomplish this, all neighborhoods applying for a grant are strongly encouraged to conduct a survey or hold a meeting, and use this information in their grant application.More than one-third of your grant evaluation is based on neighborhood involvement and participation. Before you complete the grant application be sure to get input from your neighbors!



Project information  (continued) 
 
 
3.  What specific issue(s) are you trying to address with this project?  How will the proposed project will benefit the 
neighborhood?  
 

_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 
 
4.  Applicants must demonstrate financial need.  Would you be able to complete this project without grant funds?   

_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 
 
5.  Who will be responsible for maintenance?   

_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 
 
6.  Has your neighborhood received grant money in the past?  If so, please explain. 

_______________________________________________
_______________________________________________
_______________________________________________ 
 
7.  Where is the location of your project?  Please identify dimensions and include a photograph of the site. 

_______________________________________________
_______________________________________________
_______________________________________________ 
The project is located on:                               Public Right of Way                             Private Property 

 
NOTE: If your project is located on private property, you will need to include written permission from the owner. If you are 
proposing to make improvements to any city owned property, written approval must be provided with application for any work 
on city-owned property or the public right-of-way. 
 

Neighborhood Matching Grant Application 

Neighborhood Programs
Benefits
This will provide a quick overview of your project.  Answers may include, but are not limited to: Aesthetics of the neighborhood;Traffic conditions;Reduce potential property damage,  or heighten security within your neighborhood;Promote communication within your neighborhood;Etc . . . 

Neighborhood Programs
Demonstration of Need
Demonstration of Financial Need:  Could your neighborhood complete this project without City funds?  

Neighborhood Programs
Maintenance
Will your project require maintenance?  Think of all maintenance issues and devise a plan to address them.  Make sure to develop an accurate cost to what the projected annual maintenance costs will be, if your project is approved.  Please list any activities or special arrangements your neighborhood will commit to in order to maintain the grant project once it is completed. 

Neighborhood Programs
Previous Grants
If your neighborhood has received grant money please list the previous project. 



Task Person(s)  
Responsible 

Expected  
Completion Date 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Project Plan and Timeline  

Neighborhood Programs
Project Timeline
Your project plan and timeline should match your project description.  Be as specific as possible, this information will serve as an action plan for implementation.  This will also help you arrange tasks chronologically.  Get a commitment from neighbors to take on tasks.  



NAME:                                                                                      PHONE                                                                     HOURS PLEDGED: _____________ 

 

ACTIVITY:  

 

NAME:                                                                                      PHONE                                                                     HOURS PLEDGED: _____________ 

 

ACTIVITY:  

 

NAME:                                                                                      PHONE                                                                     HOURS PLEDGED: _____________ 

 

ACTIVITY:  

PROPOSED VOLUNTEER HOURS  
 

NAME:                                                                                      PHONE                                                                     HOURS PLEDGED: _____________ 

 

ACTIVITY:  

 

NAME:                                                                                      PHONE                                                                     HOURS PLEDGED: _____________ 

 

ACTIVITY:  

 

NAME:                                                                                      PHONE                                                                     HOURS PLEDGED: _____________ 

 

ACTIVITY:  

NAME:                                                                                      PHONE                                                                     HOURS PLEDGED: _____________ 

 

ACTIVITY:  

 

NAME:                                                                                      PHONE                                                                     HOURS PLEDGED: _____________ 

 

ACTIVITY:  

 

NAME:                                                                                      PHONE                                                                     HOURS PLEDGED: _____________ 

 

ACTIVITY:  

                                 TOTAL VOLUNTEER HOURS PLEDGED: _____________ 

Neighborhood Programs
Sweat Equity
Calculating your Sweat Equity: A high value is placed on any neighborhood grant request that includes neighborhood residents who volunteer their time to complete a portion of the requested grant project.Make sure you se a realistic figure based on individuals who have committed to any sweat equity.  Whatever you specify in this section, you will be obligated to fulfill. Sweat equity is valued at $10 per hour. 

Neighborhood Programs
No Sweat Equity
No Sweat Equity?  No Sweat.If you grant project does not lend itself to swear equity due to complex construction or potential safety issues, do not despair.  You neighborhood can still receive sweat equity credit by organizing other volunteer options.  In coordination with Neighborhood Program staff, your neighborhood is able to plan and act on other volunteer opportunities within your neighborhood (i.e. cleanup).  



Source Description Value/Amount 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

Volunteer Hours (Hours x $10) .        $ 

Total .  $ 

In-kind Donation  (Include cash donations, services, supplies, etc . . .) 

Name of Contractor  
(Please list in order of preference) 

Brief Service Description Estimated Expense 
(including tax)  

Bid One:   
 
 

 $ 

Bid Two: 
 
 

 $ 

Bid Three: 
 
 

 $ 

Contractor Bids—In order of preference 

Item/Service Description Sources Estimated Expense 
(including tax)  

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

 Total .   

Expense Worksheet 

Neighborhood Programs
InKind Donations
Did you contact local business for cash or in kind donations (i.e. use of a wheel barrow)?  Even if you were not able to secure any donations, please list the steps you took in seeking donated or discounted supplies or services.  

Neighborhood Programs
Expenses
Itemize all of your expenses.   Please provide a breakdown of the estimated expenditures for your proposed project by specific task or item.  Be specifically listing the cost of each segment of your project, it will allow the grant committee greater flexibility in review your proposal.  If you are working with contractors to secure estimates, remember to ask them to itemize the costs associated with your project, such as the cost of labor, equipment, taxes and materials.

Neighborhood Programs
Estimates
Make sure when seeking estimates you share the same information about your project with all prospective contractors.  This will help you compare “apples to apples”.  Ask potential contractors to provide as much detail about their costs estimates as possible.  Attach all written estimates to your final grant application. 



 
Final Application Checklist 
 
Before you submit your application for consideration, make sure your application is complete, have you: 

 
• Contacted Neighborhood Programs to register your neighborhood. 
 
• Received and reviewed the grant guidelines. 
 
• Met with your neighbors to discuss project and garnered neighborhood support.   
 
• Conducted and document neighborhood outreach efforts. 
 
• Fully completed the application, in addition to submitting any special attachments you feel 

necessary for your project. 
 
• Received three price quotes for work and materials. 
 
NOTE:  If this project is approved, the City will enter into an agreement with the grantee to ensure 
completion of the project, as described in this application.   
 
The undersigned certifies that the information in this application is true and complete and has been 
provided for the purpose of obtaining financial assistance from the City of Chandler for the project 
described. 
 
 
_____________________________________________                       _____________ 
Signature                                                                                                 Date 
 
 
_____________________________________________ 
Neighborhood 
 

For City Use Only:  

 

                            Approved for Funding                      NOT Approved for Funding 

 

              Reviewed by NMGP Committee on                                           ___________  

              Grant Committee recommended funding?                              Yes        No                         

              Primary Contact was notified                                                    Yes        No 

              Reviewed by Neighborhood Advisory Committee on               ___________  

              NAC Committee recommended funding? 

              Primary Contact was notified                                                    Yes        No           

              Reviewed by Mayor and City Council  on                                  ___________  

              Mayor Council Approved funding?  

              Primary Contact was notified                                                    Yes        No 

              Date of Completion                                                                   ___________  
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